**Purpose:** Prior to advances in microsurgery, chronic lower extremity wounds required amputation, known to be associated with five-year mortality rates as high as 70%.^1^ Advanced limb salvage techniques are possible. However, there remains a paucity of literature on long term mortality benefit of this approach. The purpose of this study is to examine long term limb salvage rates and mortality of LE FTT at a single institution.

**Methods:** Retrospective review of lower extremity FTT at our institution from 2011-2019 was performed. Data collected included demographics, comorbidities, and FTT characteristics. Mortality was determined from obituary data and chart review. Primary outcomes of limb salvage and mortality were estimated using Kaplan-Meier analyses.

**Results:** Of 144 FTT procedures performed for lower extremity salvage in the chronic wound population, 142 occurred in unique limbs and in 139 unique patients. Average age was 56.4±14.0 years. Average BMI was 28.5±5.9 kg/m^2^. Mean Charlson Comorbidity Index was 3.2±2.3. Common comorbidities included osteomyelitis 62.4% and diabetes 45.1%. Most common flap types were anterolateral thigh or anteromedial thigh 51.1%, vastus lateralis 28.4%, and gracilis 6.4%. Flap survival occurred in 93.8%. Rate of ambulation was 88.5%. Estimated five-year limb salvage rate was 73.6% while five-year mortality was 17.1%.

**Conclusions:** We present the largest long-term study of FTT for lower extremity salvage in the chronic wound population to date. Our data demonstrates that a high rate of limb salvage is sustained over time. In the minority of cases with failure of salvage, progression to amputation most often occurs within the first year. Long term mortality is also excellent supporting an aggressive approach to limb salvage in this highly comorbid population.
